
















COVID•19 VACCINE SCREENING AND IMMUNIZATION DOCUMENTATION 
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PRIVACY ACT STATEMENT 
AUTHOR1TY: DHA-IPM 20-004, ·0a0 ColONVlrul oi-.. (COVI0-191 Vacdnlllorl Pn,g .. "'1�11,lloll'"; �IC Law 104-191, 10 u.s.c .• Cl\lplllr Ch. 55, Medlc:al 
and 0enlal Cara: 
PURPOSE: To deletmlne ff llie COVID-19 'l8c:dna can be adnllnlalllnld ID 1h11 pallenl. 
ROUTINE Ulll!S: lnlomlalion II\ your fllCllftla may be dllcloled IO olher -..ponen1a within 1M MHS fa, 1h41 purpose of continuing medical caN •nd delem,lnlng mffll•,y 
readiness. Addlllanlly, 11111 lnlarmallon may be 1hlnld w1111 Iha 1>epa11111en11 or v.-ns Allan and Huli'I and Human Serviala Ind other local, mta, and faclenl publlc 
� agencla for._ purpclHI al ullafylng pwllc hNllh ancl vacc:lnallonraporllng raqunffllfU 911d n1apanlng la Iha COVID-19 panclamlc. 
Arri pnitacled hullh lnlormllliDn (PHI). Including nwnlal hNllh and aubstance a!Ma WamultiDn, In your� may be UMd •nd dlldoald 9--"r H pam,itlad by h 
HtPM Prtv...y RIM (45 CFR hits 1SO and 184), .. llnpl•1aolid ..tthln DoO byOoOM 6025.18. Pennllled - ,nd dlldosuru of PHI lncklda, but ani not lnlllld la, 
IIUlment. paymn. and hullhAnl opendlans, A camplela lldng of 1h11 applcabla 10U11;,a uses may be lound In N ■NOClallld Syalem of R■clll'dl Nollee (SORN), 
APPLICABLE BORN: EDHA 07, Mllla,y Hullh lnfonnaaon Syalem (June 15, 2020. 85 FR 36190) hapa://dpeld.dafenae.goy/Ponalsl49/0ocunnlli/Privaq,tSORN�HAI 
EDHMl7.pcf 
DISCLOSURE: VGlunlary, If )'OIi � not lo pl'O¥ide your WClllllllllorl, no .-,tty ,,_y be lmpot■d, but U.. may be• dei.y In lhe ■pprq,,lala rnedk:al entry 1n your 
llllc1nri: hlallh rwmnl. 
1. NAME (I.-. Fhl. Mlddl■ lnltlalJ
WALLACE, CODY J. 

12, uou lu or Unique ioenu,111, 13· UI\, c ur tslK IM (YYYYMMOO} I"· Aut: 
1503524038 1996030l 25 

5. CATEGORY: 181 Servlca Member 0 Beneficiary 0 Clvlllan ConlradDf 0 Civilian Employee D Olhet 
PART I-COMPLETED BY PATIENT YES NO 

(1) Would you Rke ID speak with a healthcare team member before receiving the COVID-19 vaccine? □ 181 

(2) Are you currentty sick, feel HI, or have a fever over 1 OO"F? □ 181 
(3) Have you received a COVI0-19 vaccine beront? If so, which one Date □ 181
(4) Have you had an adverse or allergic reaction lo a prior COVID vaccine, anaphylaxls due to any cause. or

□ 181allergic reaction to any other vaccine or ln]ectable therapy?
(5) Do you have hemophilia or other bleeding dlsotder or take a blood thinner? □ 181
(6) Do you have a history of/or a risk factor for a blood dotting disorder'? □ 181
(7) Ara you, or might you be, pregnant or are you nursing (breastfeeding)? □ 1'81
(8) Do you have.,. immunocompromlslng condition (HIV/AIDS, cancer, leukemia, etc,) or take an

D 181lmmunocompromlsing medicine or treatment (steroids, chemotherapy, radiation therapy, etc.)?
(9) Will you be TOY/TAO/PCS OCONUS for> 30 days within the next 30 days? □ 181
(10fAre�you planning °i> ricilve•olJ.vacdnisln addition iciC6\iio7-f9�vaciclmCTc>day?lWfiJe It ls a CDC l)est

--

practice lo administer multiple vaccines at a single visit, It is airrenUy unknown whether the response to the □ 181
COVID-19 vaccination will be affected by the co-administration of other vaccines.) 

(11) Have you received a monoclonal anUbody preparaUon or Convalescent Plasma within the past 90 days? □ 181

8. ACKNOWLEDGMENT I have read ot had explained lo ma 1h11 Information In lhe COlonaYlrus VIICClne Emergency Use AutwxtzaUon (EUA) Fact 
Sheet or lhe Vaccine Information Fact Sheet ror COMIRNATY IPlizer-BloNTech COVll>-19 Vaccine. I have also had I chine■ 10 ask quesUons for
myself and/or c:hlld, Including vaccine co-adminlslrallon, Ir epplicable. Questions we,e answenid lo my ullsfadlon and all opllons were nivlewed and I
agt11tt lo Y10Clnllllon today

a. PATIENT /GUARDIAN SIGNATURE; b. DATE: 
PART 11- COMPLETED BY SCREENER 

7. ASSESSMENT II. Vaccine lnfonnltion Material p,cwlded jdl«li bow/
O Pftzer □ Modem• D Janssen 181 EUA Vaccine Facl Sheet for Vaccine Rtq>lenls or Janssen or Modems COVID•111
D 0ose,1 D 0ose,2 0 Dosat3 Vaccine 

0 Do not glva COVK).1 haccine loday. l8I VIICClne lnrcxmation Facl Sheltt for Recipients of COMIRNATY or Pllzer-BtoNTechO Refer to eicperiencecl plOYlder ro, further evalualion COVID-19 Vacdne 
II. SCREENER INFORMATION

a.NAME b. DATE (YYYYMMDD/

PART Ill-COMPLETED BY VACCINATOR I 

10. VACCINE ADMINISTERED 11. LOT#:
OPRzar COVID-1SI vaa:lne (.t 12 yrs of age) 0.3ml 1M 12. EXPIRATION DATE; (VY'('(UMODJ 
□Modem■ COVI0•111 'tlccine (� 111 yrs or age) o,5mL 1M 13.DOSE: 
0 JaMMO (J&J) COVID-111 vaccine(� 111 yrs of aga) 0.5ml IM n 0.3mLIM O 0.5mLIM

15. COMMENTS:

1e. VACCINATOR INFORMATION I.NAME; . 

17.ASIMS /MEDPROS/MRRS/AHLTAIMHS GENESIS Enif)' a. NAME:
DHA FORM 207, AUG 2021 PREVIOUS EDmON IS OBSOlETE; 

14. SITE:
O Left Deltoid 0 Right Deltoid 

. 
b. DATE: {Y\'Y't'MUDDJ
b, DATE: (YY'l'(MMOO}

ENCLOSURE ( 1) 
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